antipyretic, such as paracetamol, to treat typhoid. Ideally, chloramphenicol and paracetamol should not be prescribed together, but if they are either the dose of chloramphenicol should be reduced or serum chloramphenicol concentrations should be measured. figure) . She remained well but over the ensuing three months noticed that reducing the dose resulted in a return of pain; there was an associated increase in serum CRP. Improvement was regained by returning to the higher dose.
Comment
After taking non-steroidal anti-inflammatory drugs for two months this patient needed more potent treatment. Continuing deterioration while taking ICI 55 897, although this drug has a slow action, might soon have necessitated a further change. Our choice was pre-empted because she took Chuei-Fong-Tou-Geu-Wan at the suggestion of friends in Holland, where the drug was receiving attention as a highly effective remedy for arthritis. According to the manufacturers the pills contained 23 herbal substances-the principal constituent being Apis chinensis-and "repel poisonous factors and helcosis." Her improvement was so impressive that we agreed to her continuing. The effect of the drug on her symptoms and acute-phase serum protein concentrations, however, suggested that it contained corticosteroids or synthetic analogues; no other drug has so abrupt and profound an effect.2 Furthermore, after three months' treatment she began to look Cushingoid, which together with a low plasma cortisol concentration (7 nmol/l; 0 25 1tg/100 ml) suggested exogenous corticosteroid administration. By September public interest in Holland had led to analysis of the pills, the results from the Government Institute for Medicines being published in the press3 under the headline "Hongkong-pil Chinese roulette." The tablets contained dexamethasone and indomethacin.
The composition of Chuei-Fong-Tou-Geu-Wan, which, so far as we can tell, means "chase-the-wind-through-the-bones tablets," apparently varies. In the San Francisco Bay area it was implicated in four cases of agranulocytosis, one of which was fatal4; analysis yielded aminopyrine and phenylbutazone. Interestingly, no cases of agranulocytosis were seen in Chinese patients, suggesting that the addition of non-steroidal anti-inflammatory drugs was particularly for the Western market. We finally suggested that our patient should stop the pills, and she is now well, taking prednisolone 3-75 mg daily.
